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U. S. Environmental Protection Agency
401 M Street, SW

Washington, D.C. 20460

Attention: CAIR Reporting Office

Dear Sir:

; Enclosed is the CAIR reporting form for this facility. If
. you have any questions or comments, please contact me at
(213) 266-0625.

Sincerely,

?@j I /Li ) [lu (T

Raymond R. Bauer
Environmental, Health &
Safety Affair Superintendent

RRB: fga

RRB-023-9

An Interchem Company
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Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency Document
401 M Street, SW Control Number:
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

(.)- PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... {112 ] [[212] (8] 8]

CBI mo. day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ......covvuvennnnn .. [01216 1417 111-1612 )-15 ]
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iiil) tEEgtraae name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... N/A
(ii) Name of mixture as listed in the rule .... N/A
(iii) Trade name as listed in the rule ....... .o N/A
c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemicEI_sﬁsgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ...... ‘e N/A
CAS No. of chemical substance ............N{B.. [T ) 1 111 1-1_ 13-
Name of chemical substance .......ccvevveeenes . N/A
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ....cuiiueneiinenroeeiensreeensonsossncasrnssnsronncanas A |
[ ] Importer ...vovevvevvnneennns Ceenteenentenes Ceeeereaes e teerteenneraannns Cereenees 2
ProcesSSOr ...oeeevececensecanssnsonsssnssannna ceresanans S (:)
X/P manufacturer reporting for customer who is a processor ......ceeceeeeceecene oo b

X/P processor reporting for customer who 15 & ProceSSOI ..c.vceeceeceaccccoconcnes D

{__) Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice? "

b (] N Cttesteceersereaneseans ««.. [X] Go to question 1.04

3 Ceeeeteeanes veesessssss [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
. D = . Gecesvesratesaasraaran . 1
(1]
No IIIIIIIIIIIIIIIIIIII L L LI I I I B I N I I N ) . ® 8 8 5 0088 " 00 b ® o 0 020 L] ..'Il@
b. Check the appropriate box below:
f/A You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
NZEQ You have chosen to report for your customers
K/A You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
(. reporting.
1.05 1If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
__ Trade name ................. MONDUR TD-80
(]
Is the trade name product a mixture? Circle the appropriate response.
D (= N ceseessasrasaaas P |
No ...................... 9 8 2 8 6 6 9 0Bt a e ® & & 00 0 " e B ‘..‘ll'I...l‘..ll'.ll..l.....@
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

4%7 ‘
Raymond R. Bauer / -lg? 6/6/89
NAME SIGNATURE DATE SIGNED

EHSA Superintendent ( 213 ) 266 - 0625
TITLE TELEPHONE NO.

Py
@

::] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
(. CBI  within the past 3 years, and this information is current, accurate, and complete
‘ for the time period specified in the rule, then sign the certification below. You
[__] are required to complete section 1 of this CAIR form and provide any information
~ now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted

to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/A N/A _N/A
NAME SIGNATURE DATE SIGNED
N/A ' ( ) N/A - N/A
TITLE “TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

__ "My company has taken measures to protect the confidentiality of the information,
[_] and it will continue to take these measures; the information is not, and has not
- been, reasonably ascertainable by other persons (other than government bodies) by
@ using legitimate means (other than discovery based on a showing of special need in
- a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/A N/A N/A
NAME SIGNATURE DATE SIGNED
N/A () __N/A - N/A
TITLE TELEPHONE NO.

*’t
[} Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

@\ ..09 Facility Identification

CBI Name [HII J-IT IEI KV EIQILIXIMEIRISIZITITIRICII 1T 1_1717)
[_] Address [E]zlzlﬂl:]:fa:IEIElElEl:lEL_gzggﬁ_ﬁlil:ﬂl:l:l:l:l:l:l:l:l
[LIols 1 INK IEVTIEN SI_ ) ) 1 I I 1110
City

[cla]l [91010)6 13]--111 61310 ]

State Zip
Dun & Bradstreet Number .......... Ceseaceseenesaann [C0)81-[3 1910 1-1514]18 1 9]
EPA ID Number ........... Cererereinaeeas . SN I PR PR IR ER WA FR Y
Employer ID Number ....... Ceererecennas Ceteresereennaas DU 3 FR EVEN Cl R I
Primary Standard Industrial Classification (SIC) Code .......... ceeeee[217812 11}
Other SIC Code «.......... Ceeertaeeeeen e eaereneeaas Cereeeenen LR S N I
Other SIC Code ............. Ceeereeeeiieaeas Ceererieiiaaeas eSVA LTI

e e R e i e e i L PR o P f Jodalip A AN LIS SN SN DR S

Street
(57 O S0 I 0 I 0 O N S O O DO v ot I
City
(XY ] 121701209 191--1_ 11717
State Zip
Dun & Bradstreet Number ...:......... Cereraeanas )B4 BT -5 612010
Employer ID Number .......... e Ceeeereraaaa. RS Y (3 B N I 8 N A T

[_] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

—_—rtmm e T T e — T s ¥ e ¥ s ® e P e e W LV

— e P e Vi ¥ e i T )’ et e e e Y

Street
N0 NN PN [0 N D N O N D N T O OO D D D DO DD OO Y
City
[Gla) (31 0131 3191--1_1_1"1"1
tate Zip
Dun & Bradstreet NUMBEr ..cvvveeesocrnnernncnncenns (T1s51-11) 20 0)-121"4a)71 13l

1.12 Technical Contact
CBI Name [RIJA Y1 MOIN DI _JRIJ_IBIAIUI EIRI_ 1)) 11 111111}
{T] Title [EJ®WISIA)_J slulp JER IIINITIE INDD JEW ) )_ 1111 1}
Address [41619 10] _1wlo JRIT IHI_J1slT IR EVEIT 1_1_1_1_1_ 11 1]
Street
[E]E]E]:]—_AlElG:]E]E]E]:Sl:]:]:]:]:]:l:l:]:l:]:]:]:]:l
City
(, {Clal [(9)g ol el3l--111 613101
ate Zip
Telephone NUmMber .....cevevereevrnecscoconnssnnncns [2) 31 31- 1216l 61-[016 12151
1.13 This reporting year is from ......ccvveeveeneennnnn [0]J11(818)te[112]18l8]
: Mo Year Mo Year

.5'». (
g

::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the followving information about the seller: X
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Mailing Address

—_— e Y Y Y e Y i T T (e e T e Y e Y e T e T v ¥ s .

Street
Y N Y N O N S NN O O DN N O N D D D Db I
City
1) (10 1= 101
State Zip
Employer ID NUMDEI .vvveveeereereseesanasosoansoassossonasns S I
Date 0f Sale . viivivrennentonoarosronsoasessasssssasonerssnnss [ 11 (:]:] [:]:]
Mo Day Year
Contact Person (11 ) _1_1_ 11111 ) 1)1 1170111 )]
Telephone Number ..........coevnen. Creereiesienans (1 1 1-0 1 -1 1)

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

2
p—
|
v
|
—
|
Sl
|
At
|
A—
|
L
|
b
|
hand
|
Aand
|
nd
|
el
|
Sl
|
St
|
_
|
St
|
S
|
L
|
haand
|
—
|
M
|
A
|
L
|
_

Name of Buyer
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Mailing Address

Street
N JN DS DO TN N O U D O Y OO D DU O D N D Y ) I
City
(1 (1 -1
State Zip
Employer ID Number .......cceveeevaconccsens et O T T O I O I
Date Of PUFCRASE +euturvnuerenrnnreoaneresacaasaesanesnneannes G 0 I O O I O
Mo Day Year
Contact Person [__1__1_1__1_ 1)) 1) 111 )11 0011711
Telephone NUMDET ...cveveeneeeennaseensecnennannns G T P A Y O S

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 PFor each classification listed below, state the quantity of the listed substance that
wvas manufactured, imported, or processed at your facility during.the reporting year.

(. _B—E Classification . Quantity (kg/yr)
(O
ManUEactured coccieerteoeerosesocrcerecossssescosasnsssnvosssnnananssnas N/A
Imported ...ovveeeeiesecacssvoossacessansesnssnsneses tevessessceaensanns N/A
Processed (include quantity repackaged) ......... teirectaceanaaneneses 2,797 Kg

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ......c.cvveveenes N/A
For on-site use or processing ........... he et aeeresrssnaanassoenes N/A
For direct commercial distribution (including export) ....... ceeees N/A
In storage at the end of the reporting year ...... Cerhesieserensaas N/A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..........ccoceun. 248 Kg
Processed as a reactant (chemical producer) .......ivvevvenceanens 5,797 Kg
. Processed as a formulation component (mixtufe producer) ......... . N/A
(» Processed as an article component (article producer) .........ecvee N/A
Repackaged (including export) ..... Ceeesttsasateesaanas ceeresssenns N/A
In storage at the end of the reporting year ...... srresessesasesass 975 Kg

[ ) Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

K]

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI N/A
[} Average X
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A ___N/A
N/A N/A _ N/A
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the r_gporting year in

('. descending order.

cBI |

[T ] Year ending ............ Chtteserenneaannansa eeeeaees cereecneeeeneses [T127) 183171
Mo. Year

Quantity manufactured .......eeeeeinrenreoccaccscenoasens N/A kg |
Quantity imported .............. trececennansannan tesrcsasseanas N/A kg
Quantity processed ....cccc00.. S a et et ae st irareersannsnnanesenn 3,729 kg
Year ending ........ ettt uee ettt ettt et enenaerannaeeens .« [1]12] (81 6]
Mo Year
Quantity manufactured .........cci00vinnnnn N/A kg
Quantity imported .......... sesessanassna cesenas teesesarsaas N/A kg
Quantity processed ............ Cesessesssasertancceatsssenons 3,604 kg
Year ending ..... Ceererenann Creeereenes Chrreeeeas ceeeenan vesereesees (1121 181 5]
Mo. ear
@ : Quantity manufactured ........ ceeens cetanan Cererecenenean N/A kg
Quantity imported ............. cececotnsane cesseees crersnnse N/A kg
Quantity processed ..... feeeen ceteaan ceeees crveean 4,669 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBl

(I . N/A
Continuous ProCesSS .cieeeeeevenoeessnnes teeena tersasaas cesesasessrserassenna R |
S eMiCONtiNUOUS PrOCESS tiunittniiuioeeennnenrneneaosenesencnnenananases N/A ........ 2
Batch Process .i.iiiinieierceenecnennnessancnns crrsresesassanes R 7/ S

Y e
p .__] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

T COntinuUoOUS ProCeSS .eecevecaccsnn frereenan Cresececeserenes Cetbeseseceetiaaea. R |
Semicontinuous ProCesSS «ceeceevercnccnsssnonssan P
Batch process ...ciivesses Gt ecstserereaasntanasecsnoa ceessaassaresncasnsans .......(:)

2.07 State your facility'’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI  question.)

Manufacturing capacity ........ S rressieeteaiterrrenesnnrras N/A kg/yr

Processing capacity .cceeeevnneniccnanan, theraenens cesecennans N/A kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
(. Amount of increase N/A N/A 1,553 Kg
Amount of decrease N/A N/A N/A

¥ —
'.‘ .__} Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
_ listed substance, specify the number of days you manufactured or . processed the listed
(. substance during the reporting year. Also specify the average number of hours per
* day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ............... e ieshiieeaeeans N/A N/A
Processed ..VRETHANE MODIFIED = R 18 2.25
EPOXY RESIN SOLUTION
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ........... veeens Cecerviresasas N/A N/A
Processed ......ciiiiiiiiiiiiiinnniienninnes N/A N/A
Process Type #3 (The process type involving the 3rd largest
. quantity of the listed substance.)
(, Manufactured ......... s eteetecnanons ceereeas N/A N/A
Processed ........... Ceteacecianneaan cereans N/A ) N/A

2.10

CBI  chemical®

Maximum daily inventory

S eeeen O kg

Average monthly inventory D kg

Y
(\. i__] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CB1 introduced into the product (e.g., carryover from rav material, reaction product,

etc.). N/JA - PURE

[
—_ Source of By-
Byproduct, Concentration products, Co-
Coproduct L (X) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Impurities
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A

luse the following codes to designate byproduct, coproduct, or impurity:.

Byproduct
Coproduct
Impurity

o]
A

1__] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
_ imported, or processed using the listed substance during the reporting year. List
(. the quantity of listed substance you use for each product type as a percentage of the
. total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
__ listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)

a. b- C. d-_
% of Quantity
Manufactured, Z of Quantity
N Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
K 100% -0- I
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
(’ B = Synthetic reactant M = Plasticizer
« C = Catalyst/Initiator/Acceleratoxr/ N = Dye/Pigment/Colorant/Ink and additives

Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent i U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant V = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the folloving codes to designate the type of end-users:

I = Industrial CS
CM = Commercial H

Consumer
Other (specify)

4 —_
‘.( «_) Mark (X) this box if you attach a continuation sheet.
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Q
=
-

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
X of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
K 100% -0- I
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent : Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

ZUse the folloving codes to designate the type of end-users:

I = Industrial CS
CH = Commercial H

Consumer
Other (specify)

Y A
'pl «_] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the followihg table for each type of final product
CBI manufactured, imported, or processed at your facility that contaxns the listed

(. substance other than as an impurity.
a. b. c. d.
Average %
Composition of

. Final Product;s Listed Substance Type of )

Product Type Physical Form in Final Product End-Users
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

= Solvent

= Synthetic reactant

= Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwvear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives X

MG maomm O QW
mononon
a<cHN®mOoOw o2t

H N

*Use the followving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)

Fl = Powvder

>Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

5§, -
p’f‘ . ] Mark (X) this box if you attach a continuation sheet.
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CBI listed substance to off-site customers. N/A B

15 Circle all applicable modes of transpbrtation used to deliver bulk shipments of the
I

———] Truck LA R L N B B N L A B A R N N N N A N N A N N N N N N NN N R R R ] LA BN B B BN BN BN BN Y ) 1
Rai lcar L A L B B D R B B B B L I B B B B B B B I R R R NN R R RN SR RN N N ) LI L I IR I I I I B B B I B I B B BRI B B Y B N R R Y 2
Barge' vessel L B I B I I Y B BE R BN B ) L I BB N I I B NI B B Y Y A ) LR K B BN N BE B R B B A * ® 5808 a0e LN ] LN} 3
Pipeline * 5 PO "0 0 e ® 0 8 &0 050 O RS E BN 4 5 08 P8 E RS LI B B I BN AR B B BN O O B BN B BN N BN B RE NN RN RN R NN R ) 4
Plane .......... . * e 0 00 - * " e e 0 s e - " LB B RN IR Y I I B LB ® 0 9 9 0P RO PR SEDS . 5
Other (specify) teceeeserarsenaacnaa ceseccantreres 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).
— N/A -- IMPURITY

I Category of End Use
i. Industrial Products
Chemical or mixture .....c..vivevvvennans cecesans coee N/A
Article ceteeereiiienan cteesttesasns creesnans teesenns N/A
@ ii. Commercial Products
Chemical Or MIXLUL® vvevveresesesssnecccnsannnanannsos N/A
8 o 1 N/A

iii. Consumer Products

Chemical Or MIXTUIre ..vcivinevceeronacecacensnnnnas .. N/A

8 o I veessernna reres N/A
iv.  Other

Distribution (excluding export) .......... ceeraeseena N/A

EXpOrt ..c.cvveirniionensnnnenranes cesierrtarirestaans N/A

Quantity of substance consumed as reactant .......... N/A

Unknown CUSTtOMEI USES «.iviesosescncrscannonnane NN N/A

kg/yr
kg/yr

kg/yr
kg/yr

kg/yr
kg/yr

kg/yr
kg/yr
kg/yr
kg/yr

'p( .__] Mark (X) this box if you attach a continuation sheet.
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(. PART A GENERAL DATA

@

SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

.01

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed
__ substance.
(_1]
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. 6,985 Kg $2.94/Kg
The listed substance was purchased from a
distributor or repackager. N/A N/A
The listed substance was purchased from a mixture
producer. N/A N/A
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
]
Truck 4 & & b v a0 bo e e e LR B B BN ) - LR B N I B I B B LK * 9 8 08 0 00 * ¢ P P O R eSS " e LR B B B B I B R N ] '.@
Railcar B 9 0.6 5 8 4 40P I TSNNSO S eSS EI TP EEEE RS OSESS L RN N B BN BN BN B BN N A % 8 8 8 88 e 0P e 2
Barge, Vessel ........ .................:...... ......... cecsasessesaansens B
Pipeline LA L L I Y I I B I IR I B I R R S I SN R R N S R N RN R N ) S ¢ % P2 P e e e e * 5 4 0 %0 8 s E S S s LN B 3 4
Plane LI Y L IR BN I B Y A 3 * 0 - . - - LI O I B ) L I I B R ) AL B B BN BB I I R R I * . ® e 85 &80 5
Other (specify) cesisteensrresras S
"1 Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility. "

- O
w
o

BagS s e s s MR AR R A A N N N N N RN R R R R R R T

BOXES M A A N N N N R N R R R R R R R R TS

Free standing tank cylinders ............. thesesesessessssetrrsssnnnena weeaeras

2
3
Tank rail Cars .oivuruiiieieiiniiiiiiietetieeronsecnnoneeannnasessencnasnsansnnes
Hopper cars .cvveeens ctenesesnsracencans seesnsea creesssressaas seesesteanssenns « 5

6

Tank trucks ...ceoevese Pesteerettseannns cerseasana Ceaeees ceseaans cesececnne e

Hopper trUCkS L A N R R R R R R R I N N I N R A R R R R R Y] 7

DIUMS P e s e s s e e LU I B I I I B I N I N S R I LU I R R I I R L R N I S N BN B N N WA -0-10-1!'

Other (Specify) s e s sev s LRI RE I R N R N A I AR Se s e s 0080 se e s e e 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...ueeenuirisuiroaeonnenenaoveanssconssannconnnens N/A mmHg

Gi" Taﬂk rail cars LELRCIE B B ) 40005500882 EEBNPERELIEESIREEIEPESPERTRTE LI B I N!a NMHg
Tank trucks ..... Seereerettttestecesaresreatransonnans cevecessne N /A mmHg

£ ] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

X

(. 3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the

__amount of mixture processed during the reporting year. N/A NOT A MIXTURE
(1
Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

£ ::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

T+

(. 3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

o

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material

(kg/yr) (specify + X precision)
Class I chemical 5,797 100
N/A N/A
N/A N/A
Class II chemical N/A N/A
N/A N/A
N/A N/A
Polymer N/A N/A
N N/A N/A

b N/A N/A

- 't:] Mark (X) this box if you attach a continuation sheet.

24




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

(. 3eneral Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

o Manufacture Import Process
Technical grade #1 N/A % purity N/A X purity N/A % purity
Technical grade #2 N/A X purity N/A X purity N/A % purity
Technical grade #3 N/A % purity N/A % purity N/A X purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response. N/A —-- IMPURITY
Yes ..iiiiiiiiiiiiiiinneanans Sheereaa Cereeesrrasatenanssnseraneanes B |
No .iiiiiiiiiiiiansnnas ceneean Crrestasesanaes cerrtseassas i eeersrereanasasarenanne 2

Indicate vhether the MSDS was developed by your company or by a different source.
YOoUr COMPaANY +cvetieeresseesonnnssannnsonnsne veesssesevasesasacnas vesesaareccenas . 1

Anothe[ source LA N N N N N N Y R R R R R R R R T 2

Y ( "] Mark (X) this box if you attach a continuation sheet.
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4,03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
g formulation containing the listed substance. Indicate whether this information has
(. been submitted by circling the appropriate response.

YES D R A A A A R L N I I I I A A S A A ) LRI R N A R R A N O ) LR B A A R N Y . 1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 <:> 4 5
( Store 1 2 3 4 5
. Dispose 1 2 3 4 5
Transport 1 2 3 4 5

¢ ('f:] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
( percentage distribution of the listed substance by activity. Do'not include
. particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
CBI 1listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

] N/A LIQUID ONLY
Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A _N/A N/A
Powder <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A N/A N/A
Fiber <1 micron N/A N/A N/A N/A N/A N/A
(. 1 to <5 microns N/A N/A N/A N/A _N/A N/A
5 to <10 microns N/A N/A N/A N/A _N/A N/A
Aerosol <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A . N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A N/A N/A
¢y '::] Mark (X) this box if you attach a continuation sheet.

@
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SECTION 5 ENVIRONMENTAL FATE

b“ PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

Photolysis:

Absorption spectrum coefficient (peak) ....

UK (1/M cm) at UK nm

Reaction quantum yield, 6 ..... ceeeriona cos UK at UK nm
Direct photolysis rate constant, kp, at ... UK 1/hr UK latitude
Oxidation constants at 25°C:

For 1O2 (singlet oxygen), | S ceann UK 1/M hr
For RO, (peroxy radical), K, cerereeeannn UK 1/M hr
Five-day biochemical oxygen demand, BOD, ... UK mg/1
Biotransformation rate constant:

For bacterial transformation in water, k... UK 1/hr
Specify culture .........c0vee.n. tresranae oe UK

Hydrolysis rate constants: ,

For base-promoted process, Ky coveennn. ceee UK 1/M hr
For acid-promoted process, ky ceeennnn. e UK 1/M hr
For neutral process, kN Crsetscarnsanes cees UK 1/hr
Chemical reduction rate (specify conditions) UK

Other (such as spontaneous degradation) ... UK

S

Mark (X) this box if you attach a continuation sheet.

35




PART B PARTITION COEFFICIENTS

K

(.; 5.02 a. Specify the half-1life of the listed substance in the folloving media.

Media Half-life (specify units)
Groundwvater UK
Atmosphere UK
Surface water UK
Soil UK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UK UK UK in UK
UK UK UK in UK
UK UK UK in UK
- UK UK UK in UK
5.03 Specify the octanol-water partition coefficient, K, --- UK at 25°C
Method of calculation or determination ...... seeeanrenss UK
5.04 Specify the soil-water partition coefficient, Ky ceoevnn UK at 25°C
SOI1 tYPe tevvtivrnernnconcnaeennennnannnns teseeiesrsaas UK
5.05 Specify the organic carbon-water partition
coefficient, K sreeeeeintiti ittt ettt UK at 25°C
5.06 Specify the Henry’s Law Constant, H ...... teeerrsassaes UK atm-n’/mole

' 1__] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF,,

Bioconcentration Factor Species Igggi
UK UK UK
UK UK UK
UK UK UK

lyse the folloving codes to designate the type of test:

F = Flowthrough
S = Static '

"_]1 Mark (X) this box if you attach a continuation sheet.
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6.03 For each market listed below, state the quantity sold and the total sales valu
CB e listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Tot

Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution —-- Wholesa

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manu turers
Or processors

Exporters

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

()
Substitute f Cost ($/kg)
N/A N/A
N/A N/A
N/A N/A
® _{ ] Mark (X) this box if you attach a continuation sheet.

@
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

(‘ seneral Instructions: "

For questions 7.04-7.06, provide a separate response for each process block flov diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a process block flov diagram showving the
- major (greatest volume) process “type involving the listed substance.

CBI
[Z) Process type ........ URETHANE MODIFIED EPOXY RESIN
" rff— BISPHENOL A <f— BISPHENOL A (7B)
DIGLYCIDEYL ETHER (7A)
— TRIPHENYLPHOSPHINE (7C)
t— XYLENE (7D) ’ - —
e — DIBUTYLTIN DILAURATE (7H)
el — NETHYL ISOBUTYL KETONE (7E)
e — TOLUENE DIISOCYANATE (7I)
af— CYCLOHEXANONE (77)
& & — TOLUENE (76) , }
" [caTiizp waTER
L A VENT CONDENSER
(3 TANKS) 7.4
7.1 .
; (7X) (L) [ GONDENBER |('m)
F_- T 9.3 :
1 Y I (7R) VENT
(7u) +
"‘;";“‘ CHILLED WATER
. VENT CONDENSER
7.6
Ao
Y ®)
: > prirTER
TANK
7.8

IR e [l S

(7U) TO TANKWAGON (7T) TO DRUMMING :
LOADING OPERATION OFERATION L; (7V) SPENT FILTER CAKE

( "_] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
» process emission streams and emission points that contain the listed substance and
(. wvhich, if combined, would total at least 90 percent of all facility emissions if not

treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

:] Process type ........ URETHANE MODIFIED EPOXY RESIN

N/A <K90%

C

a‘ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
, process block flow diagram(s). If a process block flow diagram is provided for more
(. than one process type, photocopy this question and complete it separately for each
process type.

cBl
[:] Process type ........ URETHANE MODIFIED EPOXY RESIN
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 WEIGH-UP TANKS AMBIENT ATMOSPHERIC CARBON STEEI
' STAINLESS
1.2 -REACTOR -10-280 = ATMOSPHERIC STEEL
7.3 CONDENSER 10-177 ATMOSPHERIC SSTTAEEINI LESS
STAINLESS
7.4 VENT CONDENSER <4 ATMOSPHERIC STEEL
CARBON
7.5 FILTER TANK 10-177 ATMOSPHERIC STEEL
STAINLESS
7.6 VENT CONDENSER <4 ATMOSPHERIC , STEEL
- CARBON
7.7 FILTER PRESS 10-121 4658 STEEL
N/A N/A N/A N/A N/A
@ N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
g_.{ 1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

(. question and complete it separately for each process type.
cBI
[ ] Process type ........ URETHANE MODIFIED EPOXY RESIN
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flovw (kg/yr)
BISPHENOL A
7A DIGLYCIDEYL ETHER OL i 78,884
7B BISPHENOL A SO 20,763
7C TRIPHENYLPHOSPHINE SO 123
7D XYLENE OL 36,357
7E METHYL ISOBUTYL KETONE OL 32,433
7F CYCLOHEXANONE OL 376
7G TOLUENE OL 1,110
@ 7H DIBUTYLTIN DILAURATE OL 29

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 102 toluene)

pg “X] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identiﬂe;:l in your process block flow diagram(s). If a
process block flov diagram is provided for more than one process type, photocopy this

(. question and complete it separately for each process type.
cBI
[:] Process type .ccccese. URETHANE MODIFIED EPOXY RESIN
Process
Stream )
ID Process Stream N o Stream
Code Description Physical State Flov (kg/yr)
TOLUENE ‘
71 DITSOCYANATE oL 5,797
7J N-BUTANOL OL 701
7K RAW MATERIALS OL 149,160
7L SOLVENT VAPORS GU 68,790
™ - SOLVENT oL 68,790
7N SOLVENT VAPORS GU <1
70 SOLVENT VAPORS GU gl
UNFILTERED
(. 1P JLINISHED PRODUCTS OL 176,574

lUse the folloving codes to designate the physical state for each process stream:

Gas (condensible at ambient temperature and ptessufe)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

J@( "x} Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

(. question and complete it separately for each process type.
cBl
[} Process type ........ URETHANE MODIFIED EPOXY RESIN
Process
Stream ,
ID Process Stream . . Stream
Code Description Physical State Flov (kg/yr)
7Q SOLVENT VAPORS GU ' <1
7R SOLVENT VAPORS GU <1
73 UNFILTERED
FINISHED PRODUCT OL 176,574
FILTERED
iT FINISHED PRODUCT OL 33,615
FILTERED
70 FINISHED PRODUCT OL 141,193
SPENT FILTER
v WASTE & PRQDUCT SO 3,297
N/A N/A N/& N/A
N/A N/a N/A N/A

3! . e . . S e . . e . T T ——— - e e

1Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL « Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X wvater, 10X toluene)

J’-.{ ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
(. this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[C_] Process type ........ URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- Other Estimated
Stream X trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
BISPHENOL A

1A DIGLYCIDEYL ETHER 100 % N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
7B BISPHENOL A 100 % N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
K. 7C TRIPHENYLPHOSPHINE 100 % N/A N/A
| N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

7.06 continued below

p' Z] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

(. this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[_.] Process type ........ URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- - Other Estimated
Stream trations”’ Expected * _ Concentrations

ID Code Knowvn Compounds® (X or ppm) Compounds ' (X or ppm)
7D XYLENE 100 & N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

METHYL ISOBUTYL

1E KETONE 100 % N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
@ iF CYCLOHEXANONE 100 % N/A N/A
| N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

.—-_-—-...._.___..__-...._.._-___-_-....._.___-____-_..____,_-_____,..___.____.._-......_..,..______....__.._.._._.,..-_____

7.06 continued below

}pi X Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
: If a process block flov diagram is provided for more than one pracess type, photocopy
(. this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[__) Process type ........ URETHANE MODIFIED EPOXY RESIN

a. b. c. d. e.

Process Concen- s Other Estimated

Stream N trations”’ Expected ’ .. Concentrations

ID Code Known Compounds (X or ppm) Compounds (X or ppm)
1G TOLUENE 100_% N/A N/A
N/2A | N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
TH DIBUTYLTIN DILAURATE 100% N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
@ 71 TOLUENE DIISOCYANATE 100 % N/A N/A
“ N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

u———-.-._--——_--.—---_-—.......-—---———-——--——..--————--_-—-_-__-_..-._..----_—..____-——_-_.__———-.._.-_—--

7.06 continued below

}p{ X1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream fdentified in your process block flow diagram(s).
- If a process block flow diagram is provided for more than one process type, photocopy
(. this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[___] Process type ........ URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations®’ Expected ’ . Concentrations
ID Code Known Compounds’ (X or ppm) Compounds (X or ppm)
7J N~-BUTANQOI, 100 % N/A N/A
N/A | N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
7K 7A+7D+7E+7F+7G 100 % N/A N/A -~
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
@ 7L 7D+7E 100 % N/A N/A
‘ N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

——_——-———-—-—-----—_—..__.-..-..-_--_———-.-—_._.._---_———-——.--_-———-—._—.—_._-_____--..._____—_—--—-___——

7.06 continued below

}O! X] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one pracess type, photocopy

(. this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

[_] Process type ........ URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations”’ Expected - _ Concentrations
ID Code Known Compounds® (X or ppm) Compounds "~ (X% or ppm)
™ 7D+7E 100 % N/A N/A
N/A ‘ N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
7N 7D+7E 100 % N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
@ 70 AIR >99.98% (E)W).  7D+7E <0.02%
| N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

_..-_....-__..__-...._...________..__......_-__.._.._-....__....._______...._.....-_____-.._.___....____-.....____...._.._-___.___.

7.06 continued belovw

}@( z] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
- If a process block flow diagram is provided for more than one pracess type, photocopy
(.. this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[__) Process type ..... “ces URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- 2.3 Other Estimated
Stream trations™’ Expected * . Concentrations
ID Code Known Compounds® (X or ppm) Compounds (X or ppm)
i) 7B+7C+7H+7I+7J+7K-70 100 % N/A , N/A
N/A | N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
7Q AIR >98.98%(E)(W1;;_$1§1E§. <0.02%
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
@ 7R AIR >>98.98% (E)(W)" 70 <0.02¢%
A N/A N/A N/A N/A
N/A N/A N/A N/A
N/A ' N/A N/A N/A

7.06 continued below

!pl X ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
- If a process block flow diagram is provided for more than one pracess type, photocopy
(. this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[__] Process type ........ URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations®’? Expected _. Concentrations

ID Code Known Compmmds1 (X or ppm) Compounds (X or ppm)
75 7P-7R 100 % N/A N/A
N/A ' N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
7T FINISHED PRODUCT 100 ¢ N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
@ — 21 FEINISHED PRODUCT = _100 % N/A N/2A
| N/A N/A N/A N/A
N/A N/A N/A N/A
N/2 N/A N/A N/A

——*—____——-——-.——..—.—..-—-—_——--.—_—._--—_——--——-—-—_——_—_—-—_——_.——_—-—-—_--..____....-_-——————_-—.—

7.06 continued below

}pl X ] Mark (X) this box if you attach a continuation sheet.

47 - F




7.06 Characterize each process stream fidentified in your process block flow diagram(s).
~ If a process block flov diagram is provided for more than one pracess type, photocopy
0 this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[:l Process type ........ URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e.
Process Concen- Other Estimated
Igtégsz Knovn Compounds® g:tzr:;i;;:)' gzgegﬁggé . Co?gegir;;;gns
FINTS‘I%‘D_

—d¥_ _SPENT FILTER CAKE 46% (E) (W) PRODUCT 54%
N/A N/A N/A N/A
N/A - _N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
, N/A N/A N/A N/A N/A
| N/2A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

————.—---_—-—-.—.._--__-_...__—_—--_——--.--_..-____—.-_..-_—--___—-_—__..—-—_—..._._—_.--.——---——_——-._.__.-—

7.06 continued below

,p( :] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

(. 'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive ‘ Components of Concentrations
Package Number Additive Package (X or ppm)

1 N/A N/A

N/A N/A

N/A N/A

2 N/A N/A

N/A N/A

N/A N/A

3 N/A N/A

N/A N/A

) N/A N/A
k. 4 N/A N/A
N/A N/A

N/A N/A

= N/A N/A

N/A N/A

N/A N/A

Use the following codes to designate how the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

V = Volume
V = Veight

'::l Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

o

3.01 1In accordance with the instructions, provide a residual treatment block flov diagram
vhich describes the treatment process used for residuals identified in question 7.01.

cBt

[Z] Process type ......... __URETHANE MODIFIED EPOXY RESIN

DRUMS
(7v). -—> (8A) OFF-SITE
~>  DISPOSAL SOLID
8.1 WASTE

,‘[’ ] Mark (X) this box if you attach a continuation sheet.
( e
\m
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

(i'; ,.05 ;

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)
[} Process type ......... URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e. f. E.
Physical Estimated
Stream Type of State Concentra- Other Concen-
Ib Hazardo?s of ) Known R tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (X or ppm)
(SY) FINISHED
v I (_100°F) PRODUCT (E) (W) 54% NONE N/A
(S0) SPENT FILTER
( 100°F) CAKE(E) (W) 46% NONE N/A
N/2A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
p N/A N/A N/A N/A N/A
) N/A N/ N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A

8.05 continued below

_p( "_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

¢
1

(. *For each additive package introduced into a process stream, specify the compounds

‘ that are present in each additive package, and the concentration of each component .
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 N/A N/A

N/A N/A

N/A N/A

2 N/A N/A

N/A N/A

N/A N/A

3 N/A ‘ N/A

N/A N/A

‘ N/A N/A
(‘ 4 N/A ‘ N/A
N/A N/A

N/A N/A

5 N/A N/A

N/A: N/A

N/A N/A

‘Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

'g.i 1 Mark (X) this box if you attach a continuation sheet.

56




8.05 (continued)

I

*Use the following codes to designate how the concentration was measured:

V = Volume
V= Veight

sSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code - Method (+ ug/l)
1 N/A N/A
2 N/A N/A
3 N/A N/A
4 N/A N/LA
5 N/A N/A
6 N/A N/A

@

P "] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
- diagram(s). If a residual treatment block flow diagram is provided for more than one
(. process type, photocopy this question and complete it separately for each process
he i type. (Refer to the instructions for further explanation and an example.)

cBI
(:] Process type ...... URETHANE MODIFIED EPOXY RESIN
a. b. c. d. e. f£. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descripfion Metho Quantities _of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods
A BB82 1D 3,297 N/A 100% $0.32 21(1-1-89)
N/A N/A N/A N/A N/A N/A
N/A, N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
’ N/A N/A N/A N/A N/A N/A
| N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A  N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods
_bg "] Mark (X) this box i{f you attach a continuation sheet.
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Residence Time
In Combustion

Combustion Location of
Chamber Temperature

erature (°C) Monitor Chamber (seconds)
Incinerator Primar;\\\\Segondary Primary econdary Primary Secondary
1
2

3 _— —
Indicate if Office of Solid Vaste survey has been
€ appropriate response.

mitted in lieu of response

0 0SB BIIPELI LI Eber e L N N N N R R ) 0-100.0-----1

LA A A R I R R I A I N N I S S LU L B I B R I I I R I B SN Y

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

N/A
.: Tl Types of
(\ Air Pollution Emissions Data
Incinerator Control Device Available
1 N/A N/A
2 N/A N/A
3 N/A N/A

Indicate if Office of Solid UasteAsurvey has been submitted in lieu of response
by circling the appropriate response.

YeS ‘I‘o.-oo.'cIl'l"“outno..‘.-c.-l.l..n...loi.to.-!.tlllt'

——-——-—_—_-...___.-..___—--._.-—-.-—--————-._——..-__-_—_--__-___.,____--—-.—--—-_—-____--.—..________———-.

luse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

*;.( .1 Mark (X) this box if you attach a continuation sheet.

\
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

(. 9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
__ explanation and an example.)
)
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers VWorkers Began Are Maintained
Date of hire X X DATE OF HIRE INDEFINITELY
Age at hire _ X X DATE OF HIRE INDEFINITELY
Vork history of individual
before employment at your
facility X X DATE OF HIRE INDEFINITELY
Sex X X DATE OF HIRE INDEFINITELY
Race X X DATE OF HIRE INDEFINITELY
Job titles X X _DATE OF HTRE INDEFINITELY
Start date for each job ’
title X X DATE OF HIRE INDEFINITELY
(. End date for each job title X X DATE OF HIRE INDEFINITELY
Vork area industrial hygiene
monitoring data X N/A 1982 INDEFINITELY
Personal employee monitoring
data X N/A 1982 INDEFINITELY
Employee medical history ). S X DATE OF HIRE INDEFINITELY
Employee smoking history X X DATE OF HIRE INDEFINITELY
Accident history X X DATE OF HIRE INDEFINITELY
DATE OF
Retirement date X X RETIREMENT INDEFINITELY
DATE OF
Termination date X X _TERMINATION INI
DATE OF
Vital status of retirees X X RETTREMENT INDEFINITELY
Cause of death data N/A N/A N/A N/A

3

I
P [__]} Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete
in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

[}
Il

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
5,797 Kg 3 40,5
N/A N/A N/A
N/A N/A N/A
N/A N/A 0 N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A

¢ '
P 1__] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for eéch labor category at your facility that
encompasses workers who may potentially come in contact with or_bg exposed to the

(. o8I listed substance.
()
Labor Category Descriptive Job Title
A CREW CHIEF
B N/A
C N/A
D M/A
E ' N/A
F N/A
G N/A
H N/A
I N/A
J N/A

Y .
P t__] Mark (X) this box {f you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.
® =

[__) Process type ....... URETHANE MODIFIED EPOXY RESIN

o

<t — BISPHENOL A <€ — BIGPHENOL A (7B)
DIGLYCIDEYL ETHER (7A)

el — TRIPHENYLPHOSPHINE (7€)
lat— XYLENE (7D)
lel — DIBUTYLTIN DILAURATE (7H)
ell— NETHYL ISOBUTYL KETONE (7E)

@ — TOLUENE DIISOCYANATE (7I)
=l — CYCLOHEXANONE (7F)

ket — n-BUTANOL (73
et — TOLUENE (76) el "f"’ VENT
| I WEIGH-UP  [curLixp water
TANKS VENT CONDENSER
(3 TANKS) . 7.4
7.1 .
i ) M) rewoem Imn
: 7'3 ’
;’ { ' (7R) VENT
‘ (") +
M- . [curiLED water
o , VENT CONDENSER
Y m
: - rILTER
' : TANK
7.8
r )
{7U) TO TANKWAGON (7T) TO DRUMMING :
LOADING OPERATION OPERATION ' &
(7V) BPENT FILTER CAKE
REACTOR
AREA

{
”, (__}] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who

may potentially come in contact with or be exposed to the listed.substance. Add any
(. additional areas not shown in the process block flow diagram in question 7.01 or
: 7.02. Photocopy this question and complete it separately for each process type.

CBI
[:] Process type ....... URETHANE MODIFIED EPOXY RESIN
Vork Area ID Description of Work Areas and Vorker Activities
1 REACTOR AREA - (CREW CHIEF LOAD TDI INTO REACTOR)
2 N/A
3 N/A
4 N/A
5 N/A
6 N/A
7 N/A
8 N/A
9 N/A

<. 10 N/A

l’ i) Mark (X) this box if you attach a continuation sheet.

i}
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

(. >BI  and complete it separately for each process type and work area.

[__] Process type ....... IRETHANE MODIFIED EPQXY RESIN
"ork area L B LB B B A R A A N A N A I A A A N N NN N NN EREREX] 5 s 80 LN
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
SKIN CONTACT
A 3 INHILATION OL D 18
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
P N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A

L ik T T T k. i i i . e e T P . S T T ——— T e . = = = . 7 = " S S ——— T — T —— T~ = o " —— — — —

lyse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient ' SY

= Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10X toluene)

2Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

.’Pi .1 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.

(. :l;:;?copy this question and complete it sepa’rafely for each procéss type and vork
CB1
[_] Process type ....... URETHANE MODIFIED EPOXY RESIN
Work 8rea ...ccceeseecsocosncssccnnsncs tesessees 1 REACTOR AREA
8-hour TUQ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A .02 PPM (0OSHA) .02 PPM (OSHA)
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A : N/A N/A
. N/A N/A N/A
( N/A N/A N/A

¥

(.‘ .__) Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

i
!

@

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(| .
Testing Number of Analyzed Number of
Vork Frequency Samples Who In-House Years Records
Sample/Test Area ID (per year) (per test) Samples1 (Y/N) Maintained
Personal breathing _
zone 1 2 3 B&D N 30+ YEARS
General wvork area 1 2 3 B&D N 30+ YEARS
(air)
Vipe samples N/A N/A N/A N/A N/A N/A
Adhesive patches N/A N/A N/A N/A N/A N/A
Blood samples N/A N/A N/A N/A N/A N/A
Urine samples N/A N/A N/A N/A N/A N/A
Respiratory samples N/A N/A N/A N/A N/A N/A
® Allergy tests N/A N/A N/A N/A N/A N/A
k Other (specify)
NA/ N/A N/A N/A N/A N/A N/A
Other (specify)
N/A N/A N/A N/A N/A N/A N/A
Other (specify)
N/A N/A N/A N/A N/A N/A N/A

Use the following codes to designate who takes the monitoring samples:

= Plant industrial hygienist
= Insurance carrier
= OSHA consultant

= Other (specify) IH TECHNICIAN

Y
P 1__) Mark (X) this box if you attach a continuation sheet.
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@

9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample. "

[ 1 Sample Type Sampling and Analytical Methodology
— PERSONAL
BREATHING ZONE MARCALI REAGENT
GENERAL
WORK AREA (AIR) MARCALI REAGENT
N/A N/A
N/2A N/A
N/A N/A
N/A N/A

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
— 1 ) Averaging
] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D 0.0035 pPPM GILLIAN 8 HFS-113A
N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A
N/A . N/A N/A N/A N/A
N/A N/A N/A N/A N/A

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump:

Other (specify) MARCALI REAGENT

the following codes to designate ambient air monitoring equipment types:

W nuwn

[ =1
7]
n

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)

Other (specify)

the following codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (£/¢c)
C = Micrograms/cubic meter (u/m’)

[l PR N o]
#n o non

=
7]
m

t_] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
B the listed substance, specify the type and frequency of the tests.
@ o

Frequency
[} Test Description (wveekly, monthly, yearly, etc.)
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

i -
P.' 1__] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

X

(‘I. 9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ) Process type .....vveecnnnnn URETHANE MODIFIED EPOXYRESIN
Vork area .....ceiueeeecnnanetnoanannronssnsonces coveseensns 1 REACTOR AREA
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1982 N N/A
General dilution N N/A N N/A
Other (specify)
N/A N/A ___N/A N/A N/A
Vessel emission controls v 1985 N N/A
Mechanical loading or
packaging equipment N/A N/A N/A N/A
P Other (specify)

N/A N/A N/A N/A N/A

P l:] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of. vorker exposure to
1" the listed substance. For each equipment or process modification described, state
( ‘ the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[_] Process type ........ UREHTANE MODIFIED EPOXY RESIN
Vork area .....cceveue seesssassnsratesans teeccnsans cacnes 1 REACTOR AREA
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
NONE N/A
N/A N/A
N/A N/A
N/A N/A

: i —
’ «__] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

(. 3.14

Q
t
L]

||

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ...vvves URETHANE MODIFIED EPOXY RESIN
Work area ...ccveereenncencnnnnenennan srtetancennas ceensencas e 1 REACTOR AREA
Vear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses Y
Face shields v
Coveralls N
Bib aprons Y
Chemical-resistant gloves Y

Other (specify)

CHEMICAL SUITE Y

N/A N/A

(\. «__] Mark (X) this box if you attach a continuation sheet.

.
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9.15 If workers use respirators vhen working with the listed substance, specify for each
process type, the work areas vhere the respirators are used, the . type of
(4 respirators used, the average usage, vhether or not the respirators were fit
. tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Q
(=]
-

] Process type ......... UREHTANE MODIFIED EPOXY RESIN

P

Fit Frequency of
Vork Respirator Averagf Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
SUPPLIED AIR POS.
1 ‘PRESS, DEMAND E Y QT 1
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A

Use the folloving codes to designate average usage:

Daily

Veekly

= Monthly

= Once a year

= Other (specify) DURING TDI ADDITION

*Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

NOTE: RESPIRATOR NIOSH/MSHA APPROVED

'.t .__] Mark (X) this box if you attach a continuation sheet.
i\
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PART E WORK PRACTICES

¢
‘

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... URETHANE MODIFIED EPOXY RESIN

Work area ...veeveeosens vesesenas cesresersserssstrsnsnae «. 1 REACTOR AREA

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... UREHTANE MODIFIED EPOXY RESIN
Vork area .......oeevveeeennss Cerereracinenennn 1 REACTOR AREA
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Water flushing of floors N/A N/A N/A N/A
Other (specify)

N/A N/A N/A N/A N/A

P
@‘ «__] Mark (X) this box if you attach a continuation sheet.
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o0 you have a written medical action plan for responding to routine or emergen

YeS civittnianerrtreerererriaranas .o cevessoresarrsepertnnana cetenssarnas 1
NO ciiviennnrsnccnccessoesnes B veessssvncsscrsnaaraas 2
Emergency exposure

Yes ....c00 Cherisesssareseans e N et tecsansnenans e e ST |

9.22

@

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained? PROCESSING DEPT. & IH OFFICE

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

responsible for monitoring worker safety at your facility? Cir

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ. ' :

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ...coeeeeeeeenreenensens Ceeeeterenasaneneanaas Ceereseenas cecenes ..(:)1
Urban area .....ciitevvenrenncecceecnans Cerereerraesiseas sererersseraserrrrrseane .2
Residential area .....ceveveevecncnccasnnanen PPN Cteesrcesnssenas (:)
Agricultural area ...... vesstssaasaas eresasesesreann Ceeereceseresrrerenaneas Y
Rural area .....oc00vune B . |
Adjacent to a park or @ recreational Area ..........eeeeevreneeennernnearnnasonnns 6
Vithin 1 mile of a navigable watervay ...... Ceerearesrecsetansuns tesesereensanans 7

Vithin 1 mile of a school, university, hospital, or nursing home facility
Vithin 1 mile of a non-navigable waterway ................ eereetaaseanas crenseees 9

Other (specify) N/A Ceserteranna cerreretsencsesenaertrnans .. 10

_] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facilify (from central point where process unit

. is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

(. Latitude

.l..I.....I.'.I...I....Olll.Il‘.......lllll 34 o 03 ' 39 "
Longitude IIIl..llll.l..."l.llIIQ'...II.'IIQIOOOOI. 118 . 10 4 19 "
UTM coordinates ............ Zone N/A » Northing N/A , Easting N/A

itor meteorological conditions in the vicinity of your

y ¥, provide
the following ion.

Average annual precipitation ... seerrrannae inches/year

Predominant wi 3 o TR & X+ ; L

Indicate the

roundvater below your facility.

Depth to groundwater .... meters

\

0.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
(. listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

[ Environmental Release
On-Site Activity Air Vater Land
Manufacturing N/A N/A N/A
Importing _, N/A N/A N/A
Processing N N N
Othervise used N/A N/A N/A
Product or residual storage N N N
Disposal N N N
Transport N/A N/A N/A

{.‘ «__] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for furgher explanation and

. an example.)
® =

Quantity discharged to the air ..........ccv0s <2 kg/yr + 25 X

Quantity discharged in wastevaters ...... cevae -0- kg/yr + N/A X

Quantity managed as other waste in on-site

treatment, storage, or disposal units ........ -0- kg/yr + N/A X

Quantity managed as other waste in off-site

treatment, storage, or disposal units ........ -0- kg/yr + N/A X
‘ ; '::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance

for each process stream containing the listed substance as identified in your
( process block or residual treatment block flow diagram(s). Photocopy this question
. CBI and complete it separately for each process type.

[ ] Process type ...... __URETHANE MODIFIED EPOXY RESIN
Stream ID Code Control Technology Percent Efficiency
70 CILLED WATER CONDENSER 98%
IR CILLED WATER CONDENSER 98%
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
(
{ _] Mark (X) this box if you attach a continuation sheet.

()
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PART B RELEASE TO AIR

¢
L

cBI

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... URETHANE MODIFIED EPOXY RESIN
Point Source

ID Code Description of Emission Point Source

70 REACTOR VENT

7R TANK VENT

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

-

Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

18 Madmm Madmum-
__ Point Madmm Bmission BEmission
[_] Source Average ) , Average Bmission Rate Rate
D Physic?l Bnissions  Frequency Duration Bnissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
N/A NOT
70 v .02 18 135 A PRODUCER__.0005 18 45
N/A NOT A
7R v 0 18 0 PRODUCFR___ 0 18 0
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A
N/A __N/A N/A N/A N/A N/A N/A N/A N/A
lUse the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)
AVG/HR/DAY

2.25

2l"‘requenc:y of emission at any level of emission
*Duration of emission at any level of emission

4A‘\w.'erage Buission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

{
[ Stack
Point Inner Emission
Source Diameter Exhaust Exit
iD Stack (at outlet) Temperature Velocity Building . Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
70 9.15 0.0762 4 UK 7.32 4.6 )Y
7R 7.02 0.0508 4 UK 4.58 4.58 W
_N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A
(. N/A N/A N/A N/A N/A N/A N/A N/A

lHeight of attached or adjacent building
’Width of attached or adjacent building

*Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

fn

i "] Mark (X) this box if you attach a continuation sheet.

@
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

(. CBl N/A
[—

: Point source ID code .......cvuvunnn. teeeseeessineans ces 70 & 7R
Size Range (microns) Mass Fraction (X + X precision)

<1 N/A
21 to <10 N/A
210 to < 30 N/A
> 30 to < 50 N/A
2 50 to < 100 N/A
2 100 to < 500 N/A

2 500 N/A

Total = 100%

®

i __) Mark (X) this box if you attach a continuation sheet.

®
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PART C FUGITIVE EMISSIONS

(o}
=l
—

10.13

&

(. 0.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed vhich are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... URETHANE MODIFIED EPOXY RESIN

Percentage of time per year that the listed substance is exposed to this process
type ...... ererrenans ceerraenans tresana cerecasseraas Gereseveresescaanes 5 ) 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’

Packed N/A N/A N/A N/A N/A N/A

Mechanical N/A N/A N/A N/A N/A N/A

Double mechanical? N/A N/A N/A N/A N/A 1
Compressor seals’ N/A N/A N/A N/A N/A N/A
Flanges N/A N/A N/A N/A N/A 2
Valves

Gas’ N/A _N/A _N/A N/A N/A N/A

Liquid. N/A N/A N/A N/A N/A 2
Pressure relief devices® 1 N/A N/A N/A N/A N/A

(Gas or vapor only)
Sample connections

Gas N/A ~ N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A N/A
Open-ended lines®

(e.g., purge, vent)

Gas N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A N/A

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

!'_:l Mark (X) this box if you attach a continuation sheet.

- .
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10.13

(@

(continued)

’If double mechanical seals are operated wvith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
wvill detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

'Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
NumbeF of . Percgnt Chemigal ) Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency
1 5% RUPTURE DISK 100
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A ” N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

(. procedures. Photocopy this question and complete it separately ‘for each process
N t e.
CBI P NO FORMAL LEAK DETECTION/REPAIR PROGRAM
[] Process type ..oceececene Cetestesessssassesenonns URETHANE MODIFIED EPOXY RESIN

Leak Detection
Concentratign

(ppm or mg/m") Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detectign Detection (days after (days after
Equipment Type from Source Device® (per year) detection) initiated)
Pump seals
Packed N/A N/A N/A N/A N/A
Mechanical N/A N/A N/A N/A N/A
Double mechanical N/A N/A N/A N/A N/A
Compressor seals N/A N/A N/A N/A N/A
Flanges N/A N/A N/A N/A N/A
Valves
Gas N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A
Pressure relief
(’ devices (gas
- or vapor only) N/A N/A N/A N/A N/A
Sample connections
Gas . N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A
Open-ended lines
Gas N/A . N/A N/A N/A N/A
Liquid N/A N/ N/A N/A N/A

lyse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

‘ {T_] Mark (X) this box if you attach a continuation sheet.
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Vessel

N/A - STORAGE IN DRUMS ONLY
Operat-

Vessel Vessel ing
Floating Composition Throughput Filling Filling Imer Vessel Vssel Vessel Design Vent

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
or residual treatment block flow diagram(s).

Control Basis
V&ssel Roof of Stored (liters Rate Dure.ltmn Diameter Height Volume Emission l’-'low5 Diameter Efficiency  for 6
'Iype Seals’ Materials’ per year)  (gpm) _(min) (m) (m) (1) Controls Rate (cm) (¢4) Estimate
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A _N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A _N/A _N/A _N/A N/A N/A
N/A N/A N/A N/A N/A_ N/A N/A N/A N/A _N/A _N/A _N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A  _N/A _N/A N/2 N/2A
N/A N/A N/A N/A N/A N/A N/A N/A N/A _N/A _N/A _N/A N/A N/A
N/A N/A N/A N/A N/A N/A N/A N/A N/A _N/A _N/A _N/A N/A N/A
N/A N/A  N/A N/A N/A N/A N/A N/A N/A _N/A N/A _N/A N/A N/A

S = Sampling

secondary
= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield -

= Weather shield
= Vapor mounted resilient filled seal, primary

= Rim-mounted secondary
= Weather shield

YIndicate weight percent of the listed substance. Include the total wolatile organic content in parenthesis
‘Other than floating roofs

SGas/vapor flov rate the emission control device was designed to handle (specify flow rate wnits)
SUse the following codes to designate basis for estimate of control efficiency:
C = Calculations

- een en em am e e Em EE SR e R En R WR Er R WY ER W w e M de dE M MR SR R MR B SR WL MR MR WL AR AR UE MR MR MR EE E aE W G ae e - e s am wn wn Em am e e e Ew o wb

'Use the following codes to designate vessel type:

P = Fixed roof
CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof
EFR = External El.oatmg roof
P = Pressure vessel (indicate pressure rating)
H = Horizontal
U

= Underground



PART E NON-ROUTINE RELEASES

T

(. 10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases. N/A - NO RELEASES

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 _N/A _N/a N/A N/A
2 N/A N/A N/A N/A
3 N/A ' N/A N/A N/A
4 N/A N/A N/A N/A
5 N/A N/A N/A N/A
6 N/A N/A N/A N/A

Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature

Release . (kn/hr) Direction () (°c)
("’ 1 ,//)7
| . \ /
) .
‘ ~. _
5
: N

") Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

@ Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation

Sheet

Question Number Page Numbers
1) (2)

7.05 46-A THRU 46-B

7.06 47-A THRU 47-G
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
(. N/A N/A
) N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A " N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

[C_] Mark (X) this box if you attach a continuation sheet.

d"{ 132




L et g

right

D Rl s s S e

Fold at line over top of envelope, to the
of the return address

CERTIFIED

—p ayy 298 214

MAIL




